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Abstract
Employee mental health, and in particular, suicide risks, are
things that managers often do not feel comfortable in
addressing, leading to lack of knowledge, awareness, and
support within an organization. The purpose of this
research was to investigate the competencies required by
managers to enable them to effectively address suicide risks
arising with employees. Suicide-related ideations are
thought to be characterized by experiences of
burdensomeness and thwarted connectedness. Drawing on
clinical, managerial, and adaptive performance competen-
cies, we examined competencies related to creating mean-
ingfulness (as a counter to burdensomeness) and addressing
employee's need for relatedness (as a counter to thwarted
connectedness) in terms of how managers assist employees
presenting with suicide-related ideations in the workplace.
To investigate this and develop a competency framework,
we conducted qualitative interviews with 18 managers,
drawing on existing interview protocols of critical incidents
and behavioral event interviews for the elicitation of com-
petencies. Competencies in adaptive performance (and par-
ticularly crisis management) emerged as important for
facilitating managers’ interactions with employees who may
present with suicidality. This research provides a first step
in developing resources to equip managers with the neces-
sary competencies that are needed to deal with employees
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experiencing suicide-related ideations (i.e. perceived
burdensomeness and thwarted connectedness). The frame-
work is also useful as an initial step to support human
resource development (HRD) professionals develop inter-
ventions such as training and/or mentoring programs for
managers to address this very important issue.
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1 | INTRODUCTION
Mental health is an area of concern globally with approximately 450 million individuals suffering from a mental health
or behavioral disorder (WHO, 2003), and increasingly workplaces are expected to have appropriate processes and
procedures in place to address such issues. Suicide, a catastrophic outcome of poor mental health, is a long-term
issue in society, with an estimated 800,000 people dying by suicide each year (WHO, 2014). The working age popu-
lation accounts for the majority of deaths (WHO, 2005, 2014), thereby making mental health disorders a leading
cause of occupational disability. In any given year, in an organization of 1000 employees, 20%–30% of workers will
experience mental health problems, potentially one will die by suicide and a further 10–20 will attempt suicide
(WHO, 1999). Although a minority of industries with high access to lethal means have developed specific strategies,
including construction (Gullestrup et al., 2011; Spencer-Thomas, 2013), the police force (Mishara & Martin, 2012),
and farming (e.g. The NSW Centre to Rural and Remote Mental Health, 2011), the majority of managers feel ill-
equipped to deal with such issues, and there is limited research regarding suicide prevention strategies in the work-
place (Milner et al., 2014).
The mental health and well-being of employees is an area of paramount interest for human resource develop-
ment (HRD) researchers and professionals (Gilbreath & Montesino, 2006). The loss or potential loss of anyone in an
organization as a result of suicide has a profound effect on co-workers, supervisors, and the organization as a whole.
However, few mental health and well-being interventions by HRD professionals have focused on training managers
to increase awareness of what to look out for with regard to suicide-related ideations among employees and to
develop managerial self-efficacy to tackle such issues if and when they may arise. Our research, which focused on
developing a competency framework for managers to address suicide risk, is a first step toward this. Understanding
the competencies required by managers to be able to address such risks if they occur and understanding how these
relate to managerial competencies more broadly is the first step in being able to develop training interventions for
managers.
The purpose of this research was to understand the critical incidents related to employee suicide-related idea-
tions that managers may encounter in the workplace, and use this understanding to develop a competency frame-
work for managers specific to suicide risk prevention. Critical incidents aid in collecting specific and significant
behavioral facts about certain phenomenon that can then be used to make inferences with (Flanagan, 1954). Draw-
ing on the Interpersonal Theory of Suicidal Behavior (Joiner, 2005), a well-validated theoretical framework
(e.g. Anestis et al., 2009; Boccio & Macari, 2013; Joiner Jr et al., 2009; Van Orden et al., 2008, ), we focus on mana-
gerial competencies that target employees experience of two psychological states, perceived burdensomeness and
thwarted connectedness. We also investigate whether such managerial competencies are distinct or whether they
may overlap with pre-existing managerial competencies in areas of crisis management and communication.
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Dimoff and Kelloway (2019) researched the importance of managers recognizing employees who were strug-
gling. They developed a signs of struggle (SOS) checklist under five categories: distress, withdrawal, reduced atten-
dance, degradations in performance, and extreme behaviors. Those who are experiencing thoughts of suicide can
display many warning signs in the time prior to a suicidal attempt, such as being withdrawn from friends and col-
leagues, speaking about loneliness, uselessness or lack of hope, and dissatisfaction (WHO, 1999). If managers have
the competencies to recognize and respond to these signs, as well as the ability to communicate with employees
experiencing such feelings, this could potentially reduce suicide risks in the workplace. Awareness, understanding,
and confidence in their capabilities can encourage managers to address issues and take action if necessary.
Our research provides a first step to understanding the role that managers can play in mitigating the risk of sui-
cide in work settings. In particular, our study contributes in a very practical way to understanding the competencies
that managers need in order to be able to address certain suicide risks that may appear in the workplace. It is recog-
nized that the competencies articulated here, and the areas of focus do not represent the entirety of activity regard-
ing suicide risk management or prevention. For example, areas such as reducing access to lethal means and safety
planning are relevant to reducing risk in the workplace, but not the focus of this research. Other key psychological
variables that might also be relevant in the workplace include burnout, hopelessness, and correlated mental health
problems like depression or substance abuse difficulties. That said, a particular strength of our approach is that we
attempt to integrate competencies specific to suicide prevention with broader managerial competency frameworks
to highlight that suicide prevention competencies do not represent an entirely unique set of competencies that man-
agers need to develop. Thus, our study has substantial potential to contribute in a practical way to HRD policies and
practices pertaining to managerial training and suicide prevention strategies in work settings.
2 | INTERPERSONAL THEORY OF SUICIDAL BEHAVIOR
The interpersonal theory of suicidal behaviors (Joiner, 2005) suggests that death by suicide is a result of both the
desire for death by suicide and acquiring the capability to enact lethal self-injury. The desire results from the experi-
ence of two psychological states: perceived burdensomeness and thwarted connectedness (Joiner, 2005). Suicide-
related ideations stem from low or thwarted connectedness and high perceived burdensomeness (Joiner, 2005).
Burdensomeness is a significant and correlated component of suicide-related ideation (Brown et al., 1999;
DeCatanzaro, 1995). High levels of perceived burdensomeness contribute to suicidal desire (DeCatanzaro, 1995;
Joiner Jr. et al., 2006) and correlate with increased frequency and lethality of suicidal behavior (Joiner et al., 2002).
Perceived burdensomeness accounts for substantial variance in suicidal ideation (Cukrowicz et al., 2011) and is also
related to actual suicide versus attempting suicide (Joiner et al., 2002). Joiner et al. (2009) aligned the feeling of
‘mattering’ (i.e. the extent to which an individual feels they matter to others) with perceived burdensomeness. Those
with lower levels of mattering exhibit acute levels of suicidal ideation (Van Orden et al., ). In an organizational con-
text, mattering can be attributed to meaning (i.e. does one feel that one's role has meaning, or one has a purpose).
Those who experience a sense of meaning or purpose in their work tend to be more satisfied with life and exhibit
higher well-being (Arnold et al., 2007; Steger & Dik, 2009). Work provides an important opportunity for individuals
to find meaning due to the amount of time spent working (Dik et al., 2009).
Thwarted connectedness refers to our fundamental desire to belong and is implicated in the development of sui-
cidal desire (Joiner Jr. et al., 2006). Feeling a lack of connectedness/belongingness can emerge as a result of social
isolation due to lack of social support (Qin & Nordentoft, 2005), low peer connectedness (Bearman & Moody, 2004),
low family connectedness (Opperman et al., 2015), and bullying (Arango et al., 2016). It is experienced as a lack of
belonging, inclusion, and social competence. Baumeister and Leary (1995) outlined our fundamental need to belong
and highlighted the diminishing relationship of unmet social needs on health and well-being. Social support in the
workplace is associated with lower stress (Cobb, 1976; Humphrey et al., 2007), emotional exhaustion (Kinman
et al., 2011), higher performance (AbuAlRub, 2004), and job engagement (Bakker et al., 2007). Creating a work
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environment where support and connectedness are part of the fundamental culture of the organization should
enhance feelings of belonging among individuals (Hale et al., 2005).
The third component of Joiners interpersonal theory is the acquisition of the capacity to enact lethal self-injury.
This involves, in part, habituating to pain and violence through repeated exposure to pain inducing experiences
(Joiner et al., 2009). The interpersonal theory (Joiner, 2005) posits a three-way interaction between perceived
burdensomeness, thwarted connectedness (desire), and the acquired capability of suicide. A meta-analysis confirmed
the interaction between perceived burdensomeness and thwarted connectedness simultaneously in developing sui-
cidal desire, as well as the three-way interaction including capability (Chu et al., 2017). Chu et al.’s (2017) work con-
firmed the relationship between perceived burdensomeness and suicidal behavior, which is stronger in the presence
of thwarted connectedness.
Although the application of the interpersonal theory of suicidal behavior to workplace settings has been lim-
ited to frontline occupations such as the military and firefighting, research supports the role of perceived
burdensomeness and thwarted connectedness in determining the risk of an individual engaging in a suicide
attempt (e.g. Anestis et al., 2009; Joiner Jr et al., 2009; Van Orden et al., 2008, ). Drawing on this theory, Stanley
et al. (2019) demonstrated that belongingness and social support (particularly from supervisors) were associated
with lower post-traumatic stress disorder symptoms in firefighters. Bryan et al. (2010) found that in active military
personnel, perceived burdensomeness significantly predicted a history of suicide attempts but thwarted connect-
edness did not. In a controlled comparison study, Nademin et al. (2008) demonstrated that Joiner's theory could
differentiate US Air Force personnel who died by suicide from a comparison sample of living acute duty Air Force
personal. Taken as a whole, there seems to be reasonable evidence that the interpersonal theory of suicide behav-
ior has validity in work contexts.
3 | WORKPLACE SUICIDE PREVENTION
Over the last decade or so, there is an increasing awareness of the need to develop specific suicide prevention strat-
egies for the workplace (Cross et al., 2007; Gullestrup et al., 2011), however there is limited research on the effec-
tiveness of such approaches (Milner et al., 2014). Industry-specific strategies to prevent suicide have been
developed in areas such as construction (Gullestrup et al., 2011; Spencer-Thomas, 2013), the police force (Mishara &
Martin, 2012), and farming (The NSW Centre to Rural and Remote Mental Health, 2011). These programs have typi-
cally involved addressing the high-risk nature of the construction industry, characteristics of workers, workplace
checklists, warning signs, and access to lethal means. Joiner et al. (2002) categorized lethality under two variables:
relatively lower lethality (e.g. poisoning, cuts) and relatively higher lethality (e.g. gunshot, fall under vehicle,
electrocution).
Less focus to date has been given to workplaces that do not pose such dangers, nor to ways in which to help
managers who may be faced with a suicidal employee but feel ill-equipped to deal with such an event. Moreover, the
workplace can also serve as a source of meaning and social connection, and thus has the potential to serve a protec-
tive role against the experiences of thwarted connectedness and burdensomeness. There is substantial evidence that
social support from managers is beneficial for employee well-being (Chou, 2015) and so, the question is what compe-
tencies managers need in order to be able to counteract or prevent a sense of burdensomeness or thwarted connect-
edness in their employees.
4 | COMPETENCIES
Competencies are not solely based on behavior, but refer to the combination of abilities, practices, and actions that
facilitate improved performance (Kurz & Bartram, 2002). Competency frameworks encompass skills and behaviors
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necessary for individuals to perform in a given role (Boyatzis, 1982; Levenson et al., 2006). Roe (2002) developed a
competence architecture model that outlines the composition of competences based on sub-competences, knowl-
edge, skills, attitudes, abilities, and personality. We draw on this as an initial structure to frame the competencies
managers need for suicide prevention in the workplace, which aimed to encompass a wide scope of skills and abilities
as we anticipated there would be overlapping analogous competencies. We drew on three competency frameworks
focusing on adaptive performance (Pulakos et al., 2000), managerial competencies (Abraham et al., 2001), and clinical
competencies (Young et al., 2000). Each competency framework represents a lens to explore competencies relevant
to suicide prevention.
Clinical competencies support rehabilitation and empowerment in individuals (Young et al., 2000) such as mini-
mizing stigma, while maximizing confidentiality and respect. Clinicians can deal with the psychological aspect of the
individual (Young et al., 2000). While these competencies are important for addressing individuals' mental illness, we
would not expect managers to be proficient in them. However, they were useful in comparing them to managerial
and work competencies.
Employees may not need psychological professional support from their manager but employees may expect
their manager to help mitigate issues within the workplace that are impacting on their well-being (Dobson
et al., 2018). Hence, we chose to include a managerial competency framework (Abraham et al., 2001) in order to
identify whether managers already possess competencies that might be applied in addressing issues relating
to burdensomeness and thwarted connectedness. We wanted to emphasize the transferability of competencies that
may be pertinent to addressing suicide risk. As we assumed managers would need a certain level of flexibility and
adaptability if faced with a suicide risk, we also included adaptive performance as a framework of competencies.
Adaptive performance refers to the capability of individuals to adapt to changes within the workplace, and is impor-
tant for individuals in an organization in terms of meeting changing demands, transferring knowledge, and navigating
unfamiliar circumstances (Huang et al., 2014).
The aim of this research was to investigate the managerial competencies pertinent to suicide prevention, specifi-
cally perceived burdensomeness and thwarted connectedness, which would enable managers to create meaningful-
ness and addressing employees need for relatedness. We also investigated whether managerial competencies
important for suicide prevention are a distinct set of competencies or whether they have overlaps with managerial
competencies. We drew on framework for adaptive performance, managerial, and clinical competencies (see Table 1)
in order to answer the following research questions:
1. What are the competencies managers need to support employees who experience feelings of perceived
burdensomeness?
TABLE 1 Overview of competencies guiding the research
Adaptive performance Managerial competencies Clinical competencies
Pulakos et al., (2000) Abraham et al., (2001) Young et al., (2000)
Crisis management Oral/written communication skills Respect
Handling work stress Problem solver Communication
Creative problem solving Results oriented Minimizing stigma
Deal with uncertainty Interpersonal skills Being accessible
Learn work tasks, technologies, procedures Leadership skills Confidentiality
Interpersonal adaptability Customer focus Critical stresses
Cultural adaptability Flexible/adaptable Cultural factors
Physically oriented adaptability Team worker Optimism
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2. What are the competencies managers need to support employees who experience feelings of thwarted
connectedness?
3. Are there a set of distinct competencies in managing suicide-related ideations related to perceived
burdensomeness and thwarted connectedness, or do they overlap with managerial competencies?
5 | METHODS
5.1 | Sample
We used snowball sampling to recruit 18 participants for interviews (nine female, nine male,Mage = 42.1, SDage = 9.2).
Drawing on the social networks of the researchers, we reached out to managers who had an interest/experience
with employee's mental health. We informed potential participants that the aim of the research was to investigate
the competencies required by managers to allow them to effectively deal with mental health issues arising in
employees. Participants were managers from a range of different industries in Ireland, including financial services
(n = 5), retail (n = 5), education (n = 5), healthcare (n = 2), and hospitality (n = 1). To be eligible to participate, man-
agers needed to have a minimum of 1 year of managerial experience. On average, managers had 13 years of experi-
ence, ranging from 2 to 36 years. All participants were of Irish nationality. Interviews took place in locations
convenient to the interviewee.
5.2 | Procedure
Prior to collecting data, research ethics approval was granted from the relevant university research ethics commit-
tee. The first author conducted all interviews, which were audio recorded with the permission of the participants.
Interviews lasted on average 30 min (ranging from 16 to 68 min). Following Jacob and Furgerson's (2012)
approach to conducting interviews, the interview started with basic questions to build trust and rapport between
the interviewer and participant (e.g. “What are your responsibilities as a manager?”). Subsequently, general ques-
tions were asked in order to gain an understanding of the work context of the participants. Following this, the
interview followed the methodology of behavioral event and critical incident interviews as these approaches have
been used in the development of competency models (Flanagan, 1954; McClelland, 1998; Wing, 2006). Partici-
pants were asked to recall their experience in dealing with employees regarding two separate critical incidents;
one on perceived burdensomeness and the other on thwarted connectedness. The participants were given a short
explanation of perceived burdensomeness and thwarted connectedness, based on Joiner's (2005) interpersonal
theory. For participants who had experience of dealing with employees experiencing perceived burdensomeness
or/and thwarted connectedness, they were guided to describe: (1) what led up to the incident(s) (context), (2) what
the employee did (behavior), (3) what the consequences of the behavior were, and (4) whether the consequences
were within their control. If managers could not recall specific incidents relating to perceived burdensomeness
and thwarted connectedness, they were asked hypothetical questions surrounding critical incidents under the
same guidance as discussed (e.g. if an employee approached expressing perceived burdensomeness… etc.). Given the
sensitivity of the topic, it was important to finish the interview on a positive note. Participants were asked broad
questions regarding meaningful contribution and value within the workplace (e.g. the importance of making a mean-
ingful contribution/importance of demonstrating value in the workplace). These questions aimed at aiding the partici-
pants to recognize ways they already show meaningful contribution and value in the workplace. At the end of the
interview, participants were debriefed verbally and given a debriefing form with contact details for a clinical psy-
chologist if they needed any support.
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5.3 | Analytical approach
We used thematic analysis (Braun & Clarke, 2006) to qualitatively analyze the data. An iterative process of inductive
and deductive analyses was used to elucidate the emerging competencies necessary for managers to handle issues
pertaining to suicide-related ideations. We moved through the six phases of thematic analysis (Braun &
Clarke, 2006) involving familiarizing oneself with the data, generating initial codes, searching for themes, reviewing
codes, reviewing themes, and defining themes. Our process involved several rounds of generating codes, searching
for themes, and re-reviewing codes. Following this, we moved to a latent thematic analysis in order to construct the
competencies that could be identified from the analysis of the specific critical incidents.
The first author transcribed all interviews, which facilitated full immersion in the data. Re-reading of scripts gener-
ated the initial themes from the data. All interviews were coded using MAXQDA 2018 software. Before the coding pro-
cess began, the first author became familiar with the transcripts through re-reading and note taking (phase 1).
Subsequently, the next stage involved generating the initial codes through deductive coding from our three competency
frameworks (phase 2). Initially, 210 code categories were generated throughout the data. From this initial analysis, it
became evident that no single competency framework was sufficient and we needed to draw on competencies from
across the clinical (Young et al., 2000), managerial (Abraham et al., 2001), and adaptive performance frameworks
(Pulakos et al., 2000). Roe's (2002) competence architecture model was a useful aid in integrating the necessary compo-
nents to develop a holistic suite of competencies in relation to the critical incident reports. Given that critical incident
reports broke down the experiences of burdensomeness and disconnectedness in the workplace, Roe's model aided us
in identifying various knowledge, skills, and abilities relevant to suicide prevention for managers.
Initial themes (phase 3) were reviewed and refined (phase 4) through the re-organization of codes into appropri-
ate domains. The themes were organized (phase 5) into three different domains of competency functions: social,
navigating the organization, and adaptive performance. Although managerial and clinical competencies guided the
research, we chose to look at the function of the competency within the organization to reduce the confinement of
assigning a competency to a specific framework, in line with the approach of developing latent themes to consider
meanings or semantic themes (Boyatzis, 1982; Braun & Clarke, 2006). In doing this, the emphasis was put on the
transferability of competencies across the competence model in order to tackle perceived burdensomeness and
thwarted connectedness in the workplace. Elements from clinical and managerial competencies emerged
(e.g. communication, problem solving, etc). However, the purpose of the chosen competencies under the three
domains (social, navigating the organization, and adaptive performance) highlighted how each competency can have
multipurpose functions in mitigating perceived burdensomeness and thwarted connectedness as well as contributing
knowledge to how the competencies can be used to tackle issues when they arise. Due to the overlapping nature of
some of the competencies, using three different domains demonstrates to managers how a competency can be used
in different circumstances to achieve various outcomes. As such, our competencies were latent themes
(Boyatzis, 1982). The analysis yielded four main latent themes from this: interpersonal skills, problem solving, sense-
making, and crisis management. In order to determine the reliability of the chosen competencies, we assessed inter-
rater agreement. An independent researcher was given a description of each competency (numbered 1–4) along with
sample quotes from the data and asked to categorize each quote into the relevant competency. The overall percent-
age agreement was 0.76, suggesting good agreement (McHugh, 2012).
6 | RESULTS
We provide a summary of the data that emerged from the critical incidents in the first instance (see Table 2 for an
overview), before demonstrating how we use this analysis to develop our competency framework.
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6.1 | Overview of critical incidents
6.1.1 | Burdensomeness
Eight out of 18 managers (44%) had experience with employees feeling like a burden (3 in the financial services
industry [38%], 2 from the education sector [25%], 2 from the retail industry [25%], 1 from hospitality [13%]). The
remaining 12 managers were asked behavioral interview questions to understand potential indicators that could
lead up to an employee feeling like a burden. Work-related factors were not the only contributing factors to feel-
ings of burdensomeness. Often when issues arose at work in relation to feelings of burdensomeness, external per-
sonal issues were simultaneously evident including anxiety, alcohol use, and marital breakdown. One manager
explains:
P7: “they feel like they're not contributing like the way they should, the stress is getting on top of
them… a certain element where they feel like they're letting down their teammates”P1: “People don't
leave their package at the door it's as simple as that.”
6.1.2 | Thwarted connectedness
Ten out of 18 managers (63%) described incidents with employees experiencing thwarted connectedness. Two out
of 10 were managers in the financial services industry (20%), 4 from the education sector (40%), 1 from the retail
industry (10%), 1 from hospitality (10%), and 1 from the health sector (10%). Physical isolation, career progression,
interpersonal issues, and returning to work all contributed to thwarted connectedness. Physical isolation was fre-
quently a result of the physical location of the job, for example, a bi-located organization or lone workers who work
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mostly on the road and were not located centrally in an office. Career development issues related to feelings that
individuals did not feel that they were progressing the way they would like to or in comparison to other employees.
Individual felt disconnected from higher performing or faster progressing colleagues. This feeling of being separate
from other members of staff with regards to performance also emerged in terms of new incoming staff being unable
to connect with older members of staff.
P2: “We have someone here for a very long time - hasn't progressed very far, isn't interested and
feels like he's not being included from that perspective”
Coming back to work after taking leave was identified by three of the remaining eight managers (38%) as a concern
for employees. This is something that managers were aware of and three managers (25%) outlined a ‘phasing back’
basis for returning to work. This means that employees are reintroduced to their role in shorter time periods
(e.g. 3-day week) to readjust to their role.
6.1.3 | Employee behaviors when experiencing perceived burdensomeness and
thwarted connectedness
Managers described observed behaviors of employees experiencing perceived burdensomeness and thwarted con-
nectedness. Similar behavioral indicators were reported with regard to employee feelings of burdensomeness and
thwarted connectedness. Quality of work or change in performance was identified by seven managers (44%). Simi-
larly, change in personality was also outlined as an important indicator in terms of mood, attitude, and interest in
their work. Physical indicators of withdrawal were also recognized as important elements to take notice of, body lan-
guage such as lack of eye contact, keeping one's head down, facial expression, and tone of voice. Reduced social
interactions also acted as an indicator.
P7: “why has there been a sudden drop off on someone who would always deliver on time and qual-
ity of work and all of a sudden you're not? There's got to be something behind that”
6.1.4 | Typical actions taken by managers in response to employee perceived
burdensomeness
Internal support, such as meetings and supervision, was discussed by two managers as useful action to take when
faced with issues of burdensomeness. External support can also be offered to employees such as through Employee
Assistant Programs, doctor referrals, and recommending counseling. In three cases, the employee decided to resign
from their position as they were unable to cope with their work. In all cases, the individuals were also experiencing
external pressures such as anxiety and family issues. The aim of all actions taken by managers was to mitigate feel-
ings of burdensomeness for employee by exploring the most suitable options for employees.
6.1.5 | Typical actions taken by managers in response to employee perceived thwarted
connectedness
The main action taken by all managers was to increase communication through regular contact via one-to-one
and/or group meetings. Meetings with the individual helped build a rapport and a sense of belonging for the
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employee. Additionally, the introduction of team building days was suggested by five managers as a method of
improving connectedness within the workplace.
P5: “If someone wasn't happy in a particular part of the business you'd be trying to see, right is there
somewhere that you're interested in and we'd try facilitate you moving somewhere within the com-
pany… ultimately you want people to be happy in what they're doing”
6.2 | Competency framework for managers
The focus in generating the necessary competencies involved maintaining the focus on how managers could use
these competencies to tackle issues related to burdensomeness and thwarted connectedness. The themes focused
on how managers can improve social belonging, alleviate feelings of burdensomeness while improving meaningful-
ness and value in the workplace. Critical incidents (see Table 1) enabled us to explore what led up to the incident for
the employee and how their behavior changed when experiencing perceived burdensomeness/thwarted connected-
ness. The critical incident reports guided the extraction of competencies. Each competency aimed to map back to
the critical incident in an attempt to provide knowledge, skills, and abilities that would aid in tackling perceived
burdensomeness and thwarted connectedness. Through the use of critical incident technique, we gathered the infor-
mation from managers regarding the necessary KSA's. Using this information, we generated themes and reviewed
the data several times in order to identify the four most suitable competencies that captured the necessary KSA's in
tackling issues related to perceived burdensomeness and thwarted connectedness. From the critical incidents, it was
evident that managers needed to know how to address perceived burdensomeness and thwarted connectedness
within the organization in general, as well as when faced with real issues from employees. The competencies chosen
reflected managers methods in reducing perceived burdensomeness and thwarted connectedness in the workplace,
as well as methods of tackling issues when they arise. From this, the data yielded a set of four competencies that
captured the themes. The data were divided into two levels (higher and lower level categories), as seen in Table 3.
6.3 | Social: Interpersonal skills
6.3.1 | Building rapport
Thirteen out of 18 managers (72%) identified building rapport as an important skill for managers to use in tackling
perceived burdensomeness and thwarted connectedness. Building rapport involves taking time to speak and meet
with employees whether it is work-related or not. Increased social support can aid in mitigating sources of mental
health issues that emerged from the data, for example, stress (Humphrey et al., 2007). Managers expressed positive
benefits for both themselves and the individual. Building good rapport between the employee and the manager
yields trust, safety, and care in the relationship. For example:
P7: “they become more open and honest and it is about building that trust […] I feel or I hope that
they would be able to come and tell me if they had a problem with something or if they felt there was
something wrong because I've built up that trust”
Managers articulated the importance in recognizing behavioral changes of employees as a sign of struggling.
Dimoff and Kelloway (2019) found a positive relationship in manager-rated SOS with participant-reported strain. In
order to notice a change in someone's behavior, a manager must be aware of a baseline behavior of that individual.
10 O'BRIEN ET AL.
6.3.2 | Communication
Communication was referred to 49 times by 16 of the 18 managers interviewed (89%). Communication was
described in terms of oral communication skills and active listening skills. Four managers illustrated the importance
of listening as it allows for the employee's feelings to be acknowledged first and foremost. Employees are often
reluctant to voice problems or concerns due to concern that they will be viewed negatively in the workplace
(Milliken et al., 2003). One manager explains why employees may not want to approach:
P6: “I suppose they don't want (a) I suppose don't want to be creating problems and (b) they just
sometimes they're afraid”
Active involvement from management through communication can assist in promoting well-being in the work-
place (Biggio & Cortese, 2013). When communicating with employees who are experiencing feelings of
burdensomeness, managers outlined in particular, the importance of reassuring employees that they were not a bur-
den on anyone. While only five managers mentioned providing reassurance, all agreed that it was critical to immedi-
ately reassure individuals when faced with feelings of perceived burdensomeness. Managers highlight the need for
active and regular communication with their subordinates. They maintain that regular check-ins through meetings
and supervision can develop connectedness among employees. Meetings in a safe respectful environment allow for
employees to disclose any issues that they are experiencing on the job or in their personal life.
6.3.3 | Empathy
Half of those interviewed identified empathy as an important factor when managing employees. Managers' percep-
tion of empathy encompasses understanding, compassion, and consideration of circumstances. Managers recognize
that employees have personal circumstances that may impact on their work and empathize with employees. Personal
TABLE 3 Manager suicide prevention competency framework
Competency
function Higher level categories Lower level categories
Social 1. Interpersonal skills
Definition: Be able to maintain open relationships with employees using
communication and active listening skills









Definition: Provide effective solutions though identifying problems,









Definition: Demonstrate meaning of work to employees through
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circumstances were reported by managers as sources of feelings of burdensomeness and thwarted connectedness in
the workplace. Based on the analysis, empathy co-occurred more often with perceived burdensomeness. Managers
discussed how displaying understanding for employees' feelings and experience is a method of building social sup-
port for that individual. When understanding, clarity and compassion are utilized when interacting with employee's
burdensomeness and connectedness can be addressed. These elements build on developing communication and rap-
port building for managers. Two managers describe their experience in perspective taking and understanding:
P6: “I think yeah managers need empathy I think - well I think myself if you can't put yourself in their
shoes how can you understand you know - how can you understand what's going on?”
6.3.4 | Openness
Employees can have difficulty in approaching managers due to fear and stigma surrounding the topic of mental
health. The majority of participants (83%) spoke about how they utilize openness when interacting with employees.
Several variations of openness emerged: open communication, open to change, open to understanding. In terms of
interpersonal skills, the importance of appearing open and approachable for employees to feel comfortable to come
talk about their issues in relation to both burdensomeness and thwarted connectedness. Specifically, five managers
(27%) referred to an ‘open door’ approach that they try to demonstrate to employees that they are open to talk with
anyone. While there may be an ‘open door’ approach within the organization, managers also have to be open-
minded when talking with employees. This involves talking time to listen, understand, and consider other viewpoints.
P2: “I do think it's important to have someone in the department that they feel comfortable … to have
someone senior as a manager that they can go to and feel like they can talk about anything and there
wouldn't be any barriers to speaking to that person and I try to be that role.”
6.4 | Navigating the organization: Problem solving
6.4.1 | Problem identification
For both perceived burdensomeness and thwarted connectedness, there were certain behavioral changes that indi-
cate a “warning sign” for managers such as a change in an employee's performance quality, physical indicators of
withdrawal, change in personality, and interpersonal interactions. Problem identification has similarities with broader
managerial problem-solving skills (Abraham et al., 2001) and creative problem solving in adaptive performance
(Pulakos et al., 2000). One manager describes:
P2: “I saw someone who is usually smiling and bubbly looked really down-beaten so I just spoke to
their manager and said look will you have a word with that person, I'd say they're struggling with
something at the moment. Maybe they have too much work at the moment will you have a word, do
they need any help?”
Milliken et al. (2003) discovered that fear of being viewed negatively is a concern causing employees to remain silent.
Given that perceived burdensomeness is based around the perception that “they would be better off if I were gone,”
showing employees that they are keen to find solutions demonstrates they care about employees thus increasing
social support.
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6.4.2 | Solution finding
All managers interviewed (100%) mentioned the necessity for flexibility across all levels of problem solving. Flexibility
involves being willing to consider all potential options such as working remotely, change of department, etc. Man-
agers focused on finding arrangements that would be mutually beneficial to the employer and the individual
employee's needs (Lewis, 2003). While being flexible was identified as important for reaching a solution for
individual employees, managers also identified the necessity to consider potential repercussions for the other
employees. Three managers outlined the consideration that must be accounted for, one solution could have reper-
cussions on other individuals. One manager explains:
P16: “at the same time your caseload is their responsibility and I can assist them to manage that but
what I can't do is give somebody else that workload on a permanent basis.”
6.4.3 | Solution implementation
Managers must follow through and implement a solution that will alleviate issues for an employee. Of the managers
who encountered employees experiencing perceived burdensomeness or thwarted connectedness, they all revealed
taking some form of action as central to tackling issues. Taking action often involves planning and organizing in order
to determine a beneficial long-term solution. Just over a third of managers (38%) outlined the significance of having
clear plans set out in successfully tackling issues. Similar to Locke and Latham's (1990) goal setting theory, taking
action involves breaking down plans into realistic and achievable methods of action.
P5: “You just break it down into steps. This is what we'll do first, this is what we'll do next and you
just come up with a plan… like planning and communication is a big thing”
anagers also stated that compromise is often necessary when taking action and making decisions. It may not always
be feasible for managers to facilitate all solutions but compromise may be possible. Managers must evaluate whether
the change has solved the problem successfully or not. Regular check in with employees can determine whether the
solution is benefiting the employee.
6.5 | Navigating the organization: Sensemaking
6.5.1 | Demonstrate meaningful contribution
Meaningful work promotes motivation for employees to engage in their work (Steger & Dik, 2010). All managers
emphasized the importance of demonstrating the meaningful contribution of employees as a method of retaining
staff, promoting good morale, and improving connectedness to their work. Nearly 75% of those interviewed consid-
ered recognition as an important form of demonstrating employee's contribution. Two forms of recognition emerged
from managers discussions: recognition of a job well done and recognition of what their contribution actually looks
like in the organization. Providing feedback and showing progress to employees can aid in fulfilling this contribution
for employees. For example:
P8: “I think if people know you and your interest in them […] to help them progress, even to give
them feedback where they were going to develop […] they've a better focus on what they're doing
and they feel more successful.”
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6.5.2 | Demonstrate value
Identity encompasses making sense of who the individual is in the context surrounding them as an employee within
an organization (Weick, 1995). Emphasizing value in the workplace emerged as an important component for develop-
ing employee's role within the organization. Fourteen managers (78%) discussed the importance of praising
employees and thanking them for their hard work to instill value in them. Managers wanted to promote a culture
where employees feel they are appreciated by the organization as an individual as well as a worker. By instilling this
appreciation and value in workers, managers believe that this will contribute to employee's connectedness and moti-
vation at work. By demonstrating value, managers are developing meaning and purpose within the organization for
employees. Training emerged as a method of demonstrating value. Training demonstrates value to employees as the
organization is providing opportunities for them to upskill, develop, and progress knowledge and skills. A manager
discusses training saying:
P3: “I always think that good training is a gateway to making people feel valued. If employees get
good training, they can see that we thought about them and spent money trying to help and
improve them.”
6.5.3 | Provide additional information
Several managers spoke about providing additional information regarding work tasks and relevance to employees.
By providing additional information, it reduces the divide between management and subordinates. Managers want
employees to feel part of the process and the on goings of the organization. Subsequently, connectedness is
improved as there is more inclusion from the managers to the subordinates. Providing employees with additional
information in relation to their tasks adds value and meaning to the task itself that can potentially improve engage-
ment derived from three properties: contribution, influence, and reward (Shuck & Rose, 2013). Task significance has
been attributed to generated meaning in work for employees (Hackman & Oldham, 1980). Additional information
can also be given during training as one manager says:
P8: “If they are given the training you know this is the reason you do this and this is what
the outcome is you know they've a better focus on what they're doing and they feel more
successful.”
By establishing the meaning and the significance of tasks employees are more likely to engage with the work as they
believe it is making a meaningful contribution (Shuck & Rose, 2013). It is important for managers to identify examples
when employees have done well and demonstrate this to the employee. In doing so, employees will develop their
own sense of self within the organization for progression and development (Steger et al., 2012).
6.6 | Adaptive performance: Crisis management
6.6.1 | Knowledge
In order to manage a crisis, managers must have the relevant information and knowledge to guide any decisions
that are being made. Such information pertained to the general guidelines and procedures that are normally
followed in the organization. Managers discussed the importance of recognizing when they do not have the
knowledge to handle a situation. Similar to relationship between metacognition and knowledge, they referred to
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having the ability to know what you do not know (Livingston, 2003) and to being aware of the services that are
there to provide knowledge and support. In these circumstances, it is beneficial to simply have the awareness of
knowing how one should handle the situation instead of making a poor judgment. Managers also spoke about the
importance of having completed additional mental health training to enhance their confidence and awareness in
the subject. Particularly in relation to suicide prevention, four managers spoke about taking “Mental Health First
Aid” training to become comfortable with talking about suicidal thoughts and learning the appropriate course of
action to take.
P2: “we were trained to ask the difficult question that if you feel that people are really struggling or
are really not in a good place to ask the question “Are you feeling suicidal?” literally put it out there
which is quite a shocking statement initially but the more comfortable you are with it the easier it is
to ask someone.”
6.6.2 | Effective action
Managers outlined they have a duty of care for their employees to reduce struggles where necessary and appropri-
ate. The first course of action usually involves immediately changing the working circumstances to alleviate pressure
for the employee. In this case, managers require flexibility to be able to support employees. The action taken must
be central to reducing feelings of burdensomeness and thwarted connectedness. From both an organizational per-
spective and an individual perspective, the ideal result will involve the individual getting through their struggles. This
ensures that organizations will retain their staff and the individual will be content in their job. One manager describes
how they achieve this:
P10: “Putting the goals and the actions into how can we help you to get to the other side of this”
Crisis management involves choosing the most effective course of action that is central to the health of employees
in a pressurized situation. Effective action and crisis management encompass properties of problem solving in order
to determine the most suitable outcome. Crisis management requires a certain level of confidence in manager's
decision-making skills.
6.6.3 | Emotional control
The frequency of crisis situations within an organization are limited (Pearson & Clair, 1998), however, it is essential
to remain calm during these circumstances. Pulakos et al. (2000) maintained that individuals who are competent in
handling emergencies or crisis situations, remained level headed and maintained control over their emotions. Six
managers (33%) discussed the importance of remaining calm in their critical incidents. Maintaining emotional control
allows for focus and objectivity in understanding the context of a situation.
P13: “sometimes I think you have to stand back and analyse every situation to try not to react the
second something happens, more so to take a breath, take a step back and then see how you react
to it”
Crisis management is ultimately a heightened dimension of decision making; involving problem, action, control, and
impact. Managers must remain calm while also stepping up to solve the issue. A manager who makes irrational
uneducated decisions will lead to poor outcomes for both the organization and the individual.
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7 | DISCUSSION
In this study, we identified a suite of competencies that are important for managers to help employees that may pre-
sent with suicide-related ideations in the workplace. Some of these competencies (e.g. sensemaking, problem solving,
interpersonal skills) may also serve as preventative approaches. One of the most significant discoveries from our
study is that these are not an entirely new set of competencies that managers need to acquire. Rather, they overlap
with broader managerial competences. Managers have developed analogous competencies such as interpersonal
skills and problem solving, for example, and thus can benefit from simply developing an awareness of the synergies
with existing competencies and confidence with regard to the transferability of their existing competencies.
The competencies that emerged from our research are multidimensional in terms of their function. The compe-
tencies are related to: (1) equipping managers in being able to address employees on an individual basis if
approached by an employee and (2) helping managers reduce feelings of perceived burdensomeness and thwarted
connectedness in general within an organization.
Managers highlighted the benefit of having good rapport with employees in order to be able to identify an
employee who is struggling in the first place. Similar to Dimoff and Kelloway's (2019) SOS checklist, managers identi-
fied how having good rapport with employees aids in recognizing behavioral indicators such as withdrawal, change in
performance, and distress. The identification of a problem results in solution finding in order to resolve the issue.
Managers will have experience in problem solving as a general competency (Abraham et al., 2001) as well as in adap-
tive performance.
If managers are not willing to develop their interpersonal connections among their staff, they are unlikely to be
able to recognize indicators. Managers who have proficient interpersonal skills can use openness to create an envi-
ronment where discussing issues breaks down the barriers of communication for staff. Employees have a fear of
being viewed negatively and therefore choose to remain silent (Milliken et al., 2003). Stigmatization is a concern for
individuals who are contemplating seeking help (Cooper et al., 2003), therefore openness and empathy are central to
addressing concerns. Joiner (2005) suggests that feeling like one is burdening others is a factor in the development
of the desire for death. If an employee experiencing perceived burdensomeness and thwarted connectedness has
the courage to approach a manager it is essential that this manager reacts appropriately and takes appropriate action.
Crisis management requires decision-making in circumstances where there is potential for a change for the better or
worse (Aguilera, 1990). As suicidal behavior is a life-threatening condition, it is vital for managers to have sufficient
guidelines and procedures implemented by the organization.
Joiner et al. (2009) explored perceived burdensomeness in terms of ‘mattering’, i.e. does an individual feel that
they matter to others. Individuals can derive purpose from meaningful work in circumstances where individuals have
a clear understanding of their work tasks and job role (Steger & Dik, 2009). Subsequently, sensemaking is an essential
competency for managers to utilize within an organization. We suggest sensemaking as a general preventative com-
petency that managers could utilize within an organization. Meaningful work has been shown to improve well-being
(Arnold et al., 2007). Managers highlighted the importance of demonstrating the significance of employee's tasks and
job role within an organization. Wrzesniewski, Dutton and Debebe (2003) discussed two properties of work mean-
ing: content and evaluation. Managers interviewed addressed how they endeavor to facilitate employees in under-
standing the characteristics of their job, thereby attributing meaning to their role. According to Wrzesniewski
et al. (2003), interpersonal sensemaking entails the employees understanding of social cues in informing meaning in
work. Managers found the use of social cues, such as rewards, recognition, praise, and training, as beneficial ele-
ments to create meaning for employee's tasks, role, and in the employees themselves. Through sensemaking, man-
agers are building the foundations for demonstrating to employees that they matter, thus expectantly reducing the
psychological state of burdensomeness. Furthermore, sensemaking explained by the managers is aimed at con-
necting employees to their work and inclusion.
Remote working, in recent years, has become more prevalent as an incentive for workers. Flexible work arrange-
ments, such as working from home, are considered beneficial for improving commitment, satisfaction, and well-being
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(Felstead & Henseke, 2017). However, the managers in this study expressed a concern that remote working may
have a negative impact of employee connectedness with the organization, as it can lead to employees feeling socially
isolated and contribute to feelings of thwarted connectedness. A disconnect comes between the individual and the
organization, as well as to peers. The benefit of remote working may need to be considered due to the risk of
suicide-related ideations from impaired interpersonal relationship (Beautrais, 2001). Care must be taken in solving
issues, as managers could solve one issue while creating another. Efficient problem solving involves identifying prob-
lem, finding a solution, taking action, and evaluating the impact of the solution. While elements of crisis management
and problem-solving overlap slightly, it is important to consider that crisis management involves taking immediate
action when faced with an emergency situation. In this case, managers must be knowledgeable in the relevant proce-
dures surrounding mental health and implement an appropriate procedure. Problem solving is a result of addressing
an issue within an organization in comparison to crisis management as an immediate response to specific threatening
circumstances.
7.1 | Limitations and directions for future research
Our study developed a suicide prevention competency framework for managers. It provides an important first step
to helping both managers and organizations deal with suicidal ideation when it occurs. However, our qualitative
study needs to be replicated and expanded in order to demonstrate the relevance of these competencies in a
broader range of industries and countries. Moreover, although we advertised the study as research investigating the
competencies required by managers to allow them to deal effectively with mental health issues arising in employees,
we did not specifically assess managerial effectiveness in our selection criteria and included managers with a rela-
tively wide range of experience levels. We did ask participants about the frequency with which they dealt with issues
of mental health among their employees, and there was some indication that more effective responses were received
from those with more experience of this. However, the critical incident technique was designed to capture both
effective and ineffective responses to a situation in deriving competencies from participant responses
(Flanagan, 1954; Pulakos et al., 2000). The next step in this research should be to replicate our competency frame-
work taking such considerations into account.
During our interviews, a definition of perceive burdensomeness allowed managers to understand what it meant.
However, we did not specifically connect this definition to employees who had this experience as an indication of
suicidogenic burdensomeness. Future research could look into important differences that may emerge between
suicidogenic burdensomeness and non-suicidogenic burdensomeness within the workplace. Identifying these distinc-
tions in the workplace would further prepare organizations to address these issues in the workplace. We chose to
sample managers from a broad range of industries and the issues identified and the actions taken by managers did
not appear to be industry specific. However, this will need to be further investigated in future research. As well as
this, there was a wide range of experience level of managers. Industries such as financial services are often bigger
organizations that have capital to invest in mental health and well-being, hence managers have different levels of
expertise in the area compared with managers from the retail industry, for example.
Future research in this area would benefit from exploring manager's self-efficacy in addressing suicide-related
ideations in combination with their competencies. HRD researchers and practitioners could implement competency-
based training regarding managing suicide-related ideations and measure self-efficacy before and after. This would
demonstrate the understanding and awareness surround the transferability of competencies. We are aware that the
competencies developed in this research are not considered a comprehensive suicide prevention approach. The com-
petencies outlined could be aptly used by embedding them alongside other skills such as lethal means reduction and
safety planning within the workplace, for example. In this way, managers would be able to identify how they can use
the skills and knowledge that they have in a meaningful way to address perceived burdensomeness and thwarted
connectedness in the workplace.
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7.2 | Implications for practice
Across all our participants, managers indicated that they wanted more support in addressing mental health and sui-
cide risk within the workplace. Our competency framework is a good first step that will help HRD researchers and
practitioners to developing mentoring and/or training programs for managers to achieve this need. Joiner
et al. (2009) maintain that intervention strategies focused on reducing perceived burdensomeness, thwarted con-
nectedness, or capability could result in altering suicide-related ideations in an individual. Not only for the sake of
the individual, but also from an organizational perspective, increasing meaning and connectedness among employees
can enhance performance (Bakker et al., 2007; Chalofsky, 2003). Thus, managerial training interventions are a logical
step. Berlim et al. (2007) demonstrated limited utility of a brief training on suicide prevention among general hospital
personnel, with the exception of improving attitudes and beliefs toward suicidality. This points to the potential bene-
fits of adopting a competency approach that focuses on developing skills. There is evidence that such approaches
can be beneficial from studies of clinicians. For example, Jacobson et al. (2012) evaluated a training program about
recognizing and responding to suicide risk, finding that attitudes toward suicide prevention and confidence to work
with clients at risk for suicide improved over time in a group of healthcare professionals. From their meta-analysis of
research on workplace suicide prevention activities, Milner et al. (2014) concluded that suicide prevention has the
potential to be integrated into existing workplace mental health activities, but there is a need for further research to
develop, implement, and evaluate such programs.
8 | CONCLUSION
We aimed to develop a competency framework that would contribute to managers understanding and awareness in
addressing suicide-related ideations in the workplace by using behavioral event interviews and the critical incident
technique. We identified four competencies that are beneficial for managers to utilize: interpersonal skills, problem
solving, sensemaking, and crisis management. These competencies support managers in promoting meaning and con-
nectedness in the workplace by using sensemaking, interpersonal skills, and problem solving, hence mitigating per-
ceived burdensomeness and thwarted connectedness. As well as this, crisis management emerged as a beneficial
competency to enable managers to react appropriately if they are approached by an employee. These competencies
are not a distinct set of competencies that are unfamiliar to managers. In fact, these competencies are very similar to
those previously identified in frameworks of general managerial competencies and adaptive performance. Thus, man-
agers will benefit from increasing their awareness and confidence regarding the transferability of their existing
competencies.
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